
 
 
 
 
 
 
 
 

Contestant Name ________________________________________ New ___ Renew ___Back # _____ 

Street Address ______________________________________________________________________ 

City _______________________________________________ State__________ Zip ______________ 

School Attending _______________________________________Grade (11-12) _____ Region # _____ 

Birthdate _______________ Age ______ Sex- M or F   Social Security # _________________________ 

                                                                                                                                                REQUIRED 

Parents Names __________________________________  ____________________________________ 

Parents Cell # ________________________________________________________________________ 

Home phone # ___________________________ Contestant Cell # ______________________________ 

Contestant Email___________________________________ Parent Email_________________________ 

 

♥ ______  2011/2012 Dues: $114.00-to be paid before student can participate in rodeos. 
                 Attach a separate check made out to MNHSRA for membership. (This amount includes  
                 your National membership, State membership & Insurance premium) 
 

♥  _______  2011/2012 Mandatory Fundraising fee: $200.00 per family to be paid before student   
                  can participate in rodeos. This $200 check will be cashed BUT will be refunded when the   
                  fundraising obligation is met. 

 
 

The Minnesota High School Rodeo is a non-profit, tax-exempt organization, our association will appreciate any assistance and 
help your family can contribute. We hope your interest in joining will bring you great experiences and satisfaction. By applying 
for and receiving membership in MNHSRA, we hereby agree to follow all rules and guidelines set forth by the Region, State and 
National High School Rodeo Association and to abide by all decisions and rulings of the governing committees and boards of 
these associations.  
 
Contestant Signature______________________________________________ Date_____________  
 
Parents Signatures:_______________________________AND________________________________Date_____________ 
                                                             FATHER                (state her if sole custody)           MOTHER 

 
 

FORM # 1- COMPLETE & RETURN TO: 
Shantel Thorson 
17502 220th Ave. 

Fergus Falls, MN 56537 
 

M I N N ES O T A H I G H SC H O O L R O D E O 
2011-2012 JR . H I G H D I V ISI O N 

M N ST A T E A PPLI C A T I O N F O R M E M BERS H IP 
A ugust 1, 2011-July 31, 2012 


